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REHABILITATIVE SERVICES
Alcohol and Substance Bbuse Services

Subacute alcohol and substance abuse treatment services are to be provided
in a subacute setting licensed by the Department of Human Services (DHS)
Freohotrtsmeand—Substanrce—Abuse—(BASHKA) or a hospital licensed by the
Department of Public Health; all facilities must be certified for
participation by DHSASA. All Sservices will be provided by or under the
direction of a qualified treatment professional in accordance with a
treatment plan approved by a physician. A qualified tréatment professional
must meet at least one of the following minimum requirements set by the
Department of Human Services (DHS) Adcohroi—amd—Substance—fbuse;

«  hold clinical | Ficats certified Al ]

Alcohol and substance abuse treatment services will be limited to the
following:

° Outpatient services - Level I care - The provision of diagnostic,
assessment, counseling and discharge planning serviges, either amd
individually 9or in a 7 groupy—or—famity drug—free—trestment on a
scheduled or unscheduled basis to an individual who, in the clinical
judgement of a qualified treatment professional, is exper1enc1ng a
problem n‘fh alcohol and/or other drugs.

aln NQ1V1d = = S CoMMenNQe

¢rNo more than 25 hours may be

relmbursod for an gl;g;hlg_gggL;__L;gn; trrdividuai—age—i8—and—over per
benefit year.
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Shcrt—term—rehabr&:tat:oa—+tlntens1ve oQutpatienty - Level II care -
The provisidn of diagnostic, agssessment. counseling and discharge
planning serviges, either amd individually or in _g_group drug—free

trextmert on a scheduled-only outpatient basis to an individual who, in
the clinical judgement of a qualified treatment professional, is
experiencing a problem with alcohol and/or drugs. These services shall
be delivered in accordance with an individual's treatment plan
recommended by a physician Intensive outpatient is a structured
program offered a minimum of twc—days—cr—even:ngs—per—week—+ﬂct

pine hours per week which provides the
appropriate hours of service for the level of care required by the
client (as set forth in his treatment plan) ranmginrg—from—6t—to—26—trours
of—documenrted—trestment——servicesper—client—per—week. Treatment must
occur in a certified licensed subacute outpatient setting. No more
than 75 hours of service may be reimbursed for an gligible adult client
trretviduat per benefit year +stmrtimgwitirtire—first—date—of—servicer—

° Shrort—term rResidential rRehabilitation - Level III care - the
provision of diagnostic, coungeling and discharge planning
services, either =amd individually or in g3 group drug—free—trestment
on an inpatient basis to an individual under age +8 21 as an EPSDT
benefit who, in the clinical judgement of a qualified treatment -
professional, is experiencing a problem with alcochol and/or other
drugs. Services shall be delivered in accordance with an
individual's treatment plan recommended by a physician. Shert—term
rResidential rehabilitation is a structured program offered seven
days a week. This includes a minimum of 25 hours of documented
treatment per client per week ;7—amt Services must occur in a
psychiatric facility or in an jinpatient program in a psychiatric

‘which is accredited by the Joint Commission on
Accreditation of Healthcare Organizations. Nemore—than—to—days
shrati—reretmbursed—per—bemrefit—year—for—short—termresidentiat
reharirtatioratore—or—imrcombiratiorwitirday—treatment—

° Day Treatment - Leyvyel III care - The treatment services are the
same as short—term residential rehabilitation services except that
the services shall be provided by a program licensed by the
Department of Human Services (DHS)
and ccrtzfied as hav1ng 16 beds or less anmdmay—be—provided-to

g chiriciera rrrel sge—o 8. Services shall

e with an individ ! eatment plan

¥ed by a physician No more than 30 days shall be
- & per benefit year for an gl;g;nlg_ggulg_gl;gn; Trretrveteat

dots ¢ per

Psychiatric diagnostic serv::e - The provision of an evaluation by
a psychiatrist and/or examinatz:on of a client and exchange of
information to determine wrhe-her the client's condition is due to
the effects of alcohol and. :r cther drugs or to a diagnosed
psychiatric disorder.
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All services or treatments which are medically necessary to correct or
lessen health problems detected or suspected by the screening process will
be provided to individuals under age 21 as an EPSDT benefit and without
regard for the established benefit limits for alcohol and substance abuse
‘services.

7/96 Benefit limits will not be applied to a woman who enters treatment during
pregnancy and through the end of the month in which the 60-day period
following termination of the pregnancy ends (post partum period), or until
services are no longer clinically necessary, whichever comes first. This
benefit does not apply to a woman who enters treatment services after
delivery.

TN # 97-9 APPROVAL DATE é‘ 2'22 EFFECTIVE DATE 1-1-97
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Meztal Healtl Services

Rerabilitative mental health sexvices are to he deliversd by oroviders
certified for Medicald participation by desigrated State agencies. A
,omprenen51v= assessment will e devalc:ed for each eligible izadivadual by
gualified nental health professionals (QMHPS\ and mental heal:h
professionals (MHPs). A physician, licensed clinical psycholsgist (ICPr or
a licensed clin;cal social worker (LCSW) as licensed practitioners of tre
healing arts will yeview the assessment and may recoimnmend that medizsal ox
renedial servicas are necessary to raduce the physical or mental disapility
5% ar individual or to restore an indivicual to the maximunm possikble
fungrioning level. Once the recermendation for me:Lai_gggLL_ services has
sesr made, an individcallzed treatmen: plan will be daveleped and
irplemented by professional stafl nv.udzng QMHPs and MHPs., The “reatment
olar rust be reviewed and approved by a physizian or a licensed
oractitioner of the healing ar<ts oxr a CUHP with suparvisory authority over
the professional staff respoasible for implementing the treatment plan.

services oz one veay of c¢li n;ﬁal exoerlence, under supervision, ia
treating problems N illness, or specialized
Ixaining (the treatment of chi dran and gdolescantgly

g)

Quﬁ_a_i_wm_haﬁ_wsrL y.completed & training orogram in

psychiatzry approve Lario ical Association, the

axericap Qgtgogg_h-c Assoc-at on or othar training program

identif

\- "

Act w1th ;Qg;;a];;gg grajring in mgntal hea'th services:

key s@esing a mascer’ Soox 3 1

EQIR aag ; gg §gg gnger :he C-lﬁl-&* Socxal Work and Social Worﬁ
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jral experionce in a wren<al “ea'th settirg;

. Ag_;gg;xégggl_x;;h_gdma*t‘*’° decree and at least one year of
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8. An inchividua: possessing a master’s oy doctoral degres o
sounseling axd xuidance, r=~a~-_1tat~~n o"“sg ing, socia. viork,

£ MRS 3 Draﬂtlcim and/or in: e'*s“vb
wb* ch -nc'udgg l OC novrs, or who nas gnn gaar of Flinica_

oerv1glon of a g3

geares with ~wo vears

Rrovides services under fhe

pogr-ision of a al.f. mental hea.th Dro‘ességggl4, he MUYP muse
zossess 5 bacheliox's deqrsg, 3 oractical nurse .icense Dursuant to tha

Illingis Nurssing Act of 1987 228 $'CS 351 or have 2 ninimum o0f £iva

years supsryjsad oswperionce in mer- al te3a’th or humap serviges.

»

Ssrvices., 2o R3SA must be a-v ’-ast 2]l _vears= & a. hove demor rated

skiils in “he fi

supervisigs, ard have qemons;ra*ed ~hg gbility to work construct-val-

2#ith clients, othar groviders ard the commupity.
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ot .anu.gl.g\.u.a.l., other Mental

QQQLL‘ se*vlﬁes-ﬂuy inzlude:

° ;lLsQE_QQLL__QQ_QﬂnileﬂiiQ:‘ professional cemmunication w;:? others

who are involved with the treatment proccess, including staff of other
agencies, schools, Zamily menbers or octhers for +the prrpose of
1mplement1ng and/oxr evalua:;ng the treatment plan._ The focus of nig
aglovity 235 to marage and direct the treafnent wrocess; it is not case

pranacement actigify:

]
N
[0}

2 structured program of
daily activities provided in an environment which p2raits maximum
participation of the individual. Core service el emerts are individual
Or group counseling and gocial rehanilitation:

Davend L0 treatment: services :rcliude osychotherap;, mental health
counseling and/or medication adminiatrat: on, menitoring and training.
Services are provided <o eligible individuals, families or to groups of
individuals:

criais iptervention: services inc.ude crisis assessment, short-term
intervention and referral Zor perscns who appsar to need immediace
=766 intensive intervention; ang

TK # __ 36-4 APPROVAL DATE _o? =~=7F =FFECTIVE DATE_ 07-21-36
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comprehensive service provided in the home, school or other
community~based locations to reduce risk of nore resirictive treatment
such as inpatient hospitalization. Services may include one-tro-one
counseling for therapeutic activities, founseliing related =0 “reatment
pians goals and obiectives, psycehesocial rehabilitarion related o
emotional defizits, counseling of the caregiver in behavioral
management and assistance in househcld management.

343

“he above services preovided by a certified provider who ig enrolled iwvith
the D 1 : s ar

Publ >
array af outpatiest ~ommmitv-ohased services, where one or more of the
A . — " — pop

rovided on a dail is =«
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07/93 Special Rehabilitation Services

A. Eligible Providers

A provider of special rehabilitation services is as defined herein
and agrees in writing with the single State agency as follows:

1) to provide special rehabilitation services as prescribed by
professionals acting within their scope of practice as
defined by State law; and

2) to provide special rehabilitation services in the least
restrictive environment; and

3) to comply with the provisions for quality assurance specified
in this Attachment of the State plan; and

4) to maintain and submit all records and reports to ensure
compliance with the Illinois State Board of Education's and
Illinois Department of Public Aid's administrative rules; and

5) to assure that claiming for special rehabilitation services
does not duplicate EPSDT Administrative Outreach services.

A provider of special rehabilitation services must be approved for
participation and enrolled the Illinois Medical Assistance Program.
Services are provided directly by the special rehabilitation service
provider or through subcontractors.

B. Benefits and Limitations

Special rehabilitation services are evaluative, diagnostic and
treatment services to correct any defects or conditions or to teach
compensatory skills for deficits that directly result from a medical
condition. These services include obtaining, interpreting and
integrating the above evaluative, diagnostic and treatment
information appropriate to an individual's coordinated plan of care.

A RRARLLL
. Effective Date _04-01-96

TN No. 96-10 Approval Date
Supersedes
TN No. 92-11
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Special rehabilitation services include the following:

1

2)

3)

4)

5)

95-05

Supersedes

TN No.

Speech, Language and Hearing: These are services for
individuals with speech, language and hearing disorders. The
services are provided by or under the direction of a speech
pathologist or audiologist, as the result of a referral by a
physician as defined in 42 CFR 440.110(c). These services
mean evaluations to determine an individual's need for these
services and recommendations for a course of treatment; and
treatments to an individual with a diagnosed speech, language
or hearing disorder adversely affecting the functioning of
the individual.

Occupational Therapy: These services are prescribed by a
physician and provided by or under the direction of a
qualified occupational therapist as defined in 42 CFR
440.110(b). These services mean evaluations of problems
interfering with an individual's functional performance and
therapies which are rehabilitative, active or restorative,
and designed to correct or compensate for a medical problem
interfering with age appropriate functional performance.

Physical Therapy: These services are prescribed by a
physician and provided by or under the direction of a
qualified physical therapist as defined in 42 CFR
440.110(a). These services mean evaluations to determine an
individual's need for physical therapy and therapies which
are rehabilitative, active or restorative, and designed to
correct or compensate for a medical problem.

Nursing: These services are performed by a Registered Nurse
within the scope of his/her practice relevant to the medical
and rehabilitative needs of the individual. Services include
medication administration/monitoring, catherization, tube
feeding, suctioning, screening and referral for health needs
and explanations of treatments, therapies, and physical or
mental conditions with family or other professional staff.

Medical Services: These services are provided by a physician
licensed to practice medicine in all its branches for the
purpose of evaluation, testing, diagnosis and consultative
services with the individual. Services include diagnostic,
evaluative and consultative services for the purposes of
identifying or determining the nature and extent of an
individual's medical or other health-related condition.

Approval Date §V392f<‘255' Effective Date 01-01-95
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6)  Psychological, Counseling and Social Work: These services mean
diagnostic or active treatments with the intent to reasonably improve
the individual's physical or mental condition. They are provided to
individuals whose condition or functioning can be expected to improve
with these interventions. These services are performed by a licensed
physician or psychiatrist; or other licensed or equivalent psychological,
counseling and social work staff acting within their scope of practice.
These services include but are not limited to testing and evaluation that
appraise cognitive, emotional and social functioning and self concept;
therapy and treatment that is planning, managing, and providing a
program of psychological services to individuals with diagnosed
psychological problems; and unscheduled activities for the purpose of
resolving an immediate crisis situation.

7)  Developmental Testing: These services mean testing performed to
. determine if motor, speech, language and psychological problems exist
or to detect the presence of any developmental lags. These services are
performed by or under the supervision of a licensed physician or other
provider acting within their scope of practice.

=10/96 8)  Optometric services: These services include evaluation and assessment
of visual functioning including the diagnosis and appraisal of specific
disorder, delay and abilities. It includes the dispensing of eyeglasses
and other optical materials. These services are performed by an
licensed optometrist.

C.  Frequency, Duration and Scope

Special rehabilitation services, as medically necessary services subject to the
limitations of the State plan, are provided to assist eligible individuals in the
identification of their illnesses or disabilities regarding their capacity to function.

IDPA has the responsibility to monitor the operation of the programs and services
covered by Medicaid including provider certification. Ongoing certification of
providers includes the following elements:

1)  monitoring of providers' staff qualifications and validating providers'
listing of staff providing special rehabilitation services;

TN No. _96-15 Approval Date 42- 727 Effective Date_ 10-01-96
Supersedes

TN No. _95-05
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2) performance of site survey(s) to verify the ability of an
agency to be a qualified provider;

3) monitoring of providers to ensure that special rehabilitation
services are appropriate, effective and delivered in a cost
effective manner consistent with the reduction of physical or
mental disabilities; and

4) policies and procedures to address provider noncompliance

with applicable Federal and State laws and regulations and
policies of the Illinois Medical Assistance Program.

14b. SKILLED NURSING FACILITY SERVICES FOR INDIVIDUALS AGE 65 OR OLDER IN
INSTITUTIONS FOR MENTAL DISEASES

Preadmission screening is required.

f
TN No. 96-10 Approval Date JUk 1 2 199 Effective Date 04-01-96

Supersedes
TN No. 92-11




